QUVARRIERS

g%“NQ,‘u A
INVESTORS IN PEOPLE. 2,/ { e

Michelle Sherratt@Aiker Legal

(by email)

Date: 5" June 2026

Dear Michelle,
Please find enclosed a copy of the records for Paul O’'Neill as requested.

There may be information in Paul's records relating to other people who were there
with him at the time, if this is the case, we have kept their information private by
removing it. We have enclosed a leaflet that explains this in more detail.

Historical records were kept in a different manner than they are today, and we
acknowledge the power of the written word. It may be that Paul’s records are not
reflective of your experience or memories.

Paul may find it helpful to talk this through with someone and we are here if he would
like to talk with us.

Kind regards

o

Kirsty Wilson
Safeguarding & Aftercare Advisor

A Network Partner of

:' ': carerrosiTve  (CARERS

Employer in Scotland

Ton ™

SQA Approved
Centre

We invest in people Platinum Founn®

Registered Head Office Quarriers, 20 St Kenneth Drive, Glasgow, G514QD
Phone 01505 616000/612224 Email enquiries@quarriers.org.uk quarriers.org.uk
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About Quarriers
Quarriers is a Scottish charity providing Your records

practical support and care for children,
adults and families at any stage in
their lives.

We challenge inequality of opportunity
and choice to bring about positive
change in people’s lives.

Get in touch

The Safeguarding and Aftercare Team
Quarriers, Quarriers Village

Bridge of Weir

PA11 3SX

Email: safeguarding@quarriers.org.uk

www.quarriers.org.uk
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Quarriers is a registered Scottish Charity No. SC001960 12/18 QPL155



Your records

We are pleased to enclose a copy
of the records you have requested.

In giving you these records, we would
like to draw to your attention to
the following.

Data protection

Under the terms of The General Data
Protection Regulation (GDPR), Quarriers
has a legal responsibility to make sure
we manage information sensitively
and securely.

As standard practice we will always
ask for identification to make sure any
sensitive information about you is not
viewed by anyone else.

If you have any concerns, please
see the privacy notice on our website,
www.quarriers.org.uk

Redaction

If you find that some detail has been
removed (redacted) from your records,
it is because it is sensitive information
that belongs to someone else and

we cannot legally share it with you.

Disclosures

What you tell us about the experience
you or your family had at Quarriers

is important to us and will be treated
In confidence.

The only time your information will
be shared i1s when it i1s necessary

or appropriate to protect the welfare
of any person (for example, child
protection or safeguarding
vulnerable adults).

We will always tell you what we are
going to do.

If you have any questions or would like
to discuss any of this further, please
contact us on the details overleaf.
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The. fullest information must be given
on this form before it is returned to
The Director of Child Care,
Quarrier’s Homes,
Bridge of Weir, Renfrewshire,

122 /77 /¢

QUARRIER’S HOMES

FOUNDED BY WILLIAM QUARRI

ER

FORM OF APPLICATION FOR ADMISSION

A, INFORMATION REGARDING CHILD
Child’s Registered Name in full

..........................................

{Birth Certificate chum':d)

Date of Birth 3,‘1#5 ................ Whether Legitimate? ... !.t.’."é‘:'['f '“ﬁm—

S*Wuw LorDor.
K ftoaiur Up A (oaresi s,

Place of Birth (in full)

Religious Denomination

Whether Baptised ......

Name of School (if any}

---------------

.......

----------

............................

o Puntsearson. St

........

With whom is the child at present residing? HA} H'Bt(ﬁrl sw

Lty

retaionship ... THEL. s, .. LK bl Lttt
B. INFORMATION REGARDING PARENTS:
Father/Step- Father*® Mother/Step-Mother*
S Epwrd.. O.New. e S .....
Nationality Pg({,! n-;“! ..... "(f T'uJ'/—f ........................
A TS DPSUUPUIPPTURNY NI ‘37 SR s

If Living state:

Occupation

...................................

Name and Address of Employer

Religions Denomination ............
If Dead state:

Date and Place of Death

Cause of and Age at Death

.......................................................................................

..........................................................................

..........................................................................

...........................................................................

.........................................................................

..........................................................................

............................................

.................................................................

..........................................................................

C. CHILD'S BROTHERS AND SISTERS:

Name

.........................................................

Sex Address

Date of Birth

*Delete not applicable



D. NAMES AND ADDRESSES OF GRANDPARENTS, UNCLES AND AUNTS or other interested persons:

Name Address Relationship

..................................................................................................................................................................

........................................................................................................................................................................

...................................................................................

.............................................................................................................................................................

Names of any Homes/Hostels/Residential Schools/Foster Homes with dates in which previously resided:

........... 10.10. 7). = 41172 MAzAgers st Lo S @t ..
ol T DT L0 o Lol A SO, b5 T

.............................................................................................................................................................................................................

Social Work Act Section S%/S .............................................
Reason fm: Admission /\%WS/Nﬁfwrr%&JP&‘

.............................................................................................................................................................................................................

.............................................................................................................................................................................................................

..........................................................................................................................................................................

............................................................................................................................




G. MEDICAL REPORT (To be filled in fy Applicant’s Doctor)

1.—Name of Child ...ccvevmurvrerssivssnns ﬂ-‘-'«é 9. M‘/L ............................. Age ’D"l"z*’” .........

2.—How long have you known the child? ......ceccnensi ‘é___{‘f_:ﬂ-&-p_ .......... enssannesseranane eovesnnernasassbten sasnee b anns veenes

3.—Is there any history of: (a) serious illness? ﬁﬂ ......... aerannans tramnnsens
(b) accidents or repeated injuries? ........ M ...........................................................................

(c) operation? ......cceivsinniinsenin o traeresereisssrnniesatatnaenb et asnbtsbesbbenanaras
4.—1s he suffering from any skin disease or infestation? ...........coveunns M .......................................................................... ansans

5.—Is he subject to fits? fd..a or had infantile convulsions? ..........! M ......................................

6.—Is there any evidence of lung disease? M .......................................................................................................
7,07 Of REArt diSease? o..ivmumeemmmrrvusrussmsssnmscosssrsssseodAefhvummusiareresses ossmassnsssessassssssenssssssssssunsssssessssss s ssssssssessssasasass st sesesses
8.—Is therc any evidence or history of nucturnal or diurnal incontinence of urine or facces? .Mo. -

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

9,—Has he perfect use of the limbs? :,i&a ........................................................... RN
10.—What is the condition of the eyesight? .....ccveeninnd ; o SRS

And of the hearing? ...vinen 22T 0 s Is there any discharge from the ears? ...l
11.—Has he been successfully vaccinated against Smallpox? ... ¥ iiiiiiiineirinenns Date
12.—Has he been inoculated against (1) Diphtheria? ............c... %ﬂa ........................ Date .....,
(2) Poliomyelitis? ... Yea..... v Date dl

(3) Given B.C.G.? .orirene e

................ P § 1 O ORI

13.—Has he had Measles?... 2 Date ....ovvesirirsssisisee..  Whooping Cough? A o 4 £ Date coceecreneerieneassisnsnnreneens

Rheumatic Fever? ..... (\'0 Date ....cccervsrierrisenrr.  Recent Diarrhoea? ........™NO. ... Date vvrreoeoomoesoeornssannn
Scarlet FEver? ..o N Q.. Date .ocoeccccrsee.... Diphtheria? ';’0 DALE coeerrrenerensesreseareneacas
Dysentery? ......ccoiiiniinns .?NQ Date ....coviiiiiiiiininnnes Chickenpox? occevciiceciicecfeniicceeeaenes Date .vcvciccsrinssnsrinens rasanens
Mumps? cerrsvemnessmssmessratood H0er.  Date
14.—1s there any evidence of Mental Defect? (If ‘yes’—1.Q. if available) ................ NO .................. Sasasssanensasnesninnntnsnunsbas ass LR aanL
15.—Is there any obvious peculiarity, mental or physical? .......ccoouun.ns ND .................................................................................
L6.—Is he sociable or solitary? I&C‘—"M S . -
17.—Has he shown any delinquent tendencies? %" .................................................................................................

20.—If an infant, was he full term? #’-‘ Was delivery Spontaneous? .........e. "f(/

Birth weight? ......

Signature ........ Wﬁﬂ""
Qualification ........ MB&& .................................................................
cndpdoaged Gl ersveenesss s snsisss

Date ....
Address ..

H. PARENT OR GUARDIAN CONSENT TO MEDICAL TREATMENT

1 hereby give my consent to ... /@UL’ON&"L’ ........... being given such protection against disease by vaccination,
immunisation or inoculations rccommended by the doctor attached to the Home (or Hostel) and to any treatment recommended

by him, including dental treatment, administration of anaesthetic and emergency operation advised after admission to hospital,

Gl k. A

..... T v eisseneniens. Signature of Parent/Guardian.




FOR OFFICIAL USE ONLY:

Admitted from ............. On .eveeee.

Posted to HOME No.
DISChArged 0 cvivceiicceiiiniisiicsnnsrsssssiisstssssra e msss soaresbassbestranssnnesssessnssssasessssassrnsan rreatesesrarasesseransstssrataneere
Date of DISCharge ....c.cccooiiiciiimsiisesrinsissesssessscesrisrsessessassareesressenss
OFFICIAL DOCUMENTS:
Received Date Returned to Date

o TN
v
(.‘\ - A ]
\{J.'.‘. . R \\\
Lo - .
AT n .
:2 2



‘ ) ‘/rﬁf“m(ﬁ . '
- a. g 122./ 77
TRE O'PEILI CHTLDREN : ,

(agnes Faul 11, Blex. .

!
q

I took over fhis ease on 29th 3:ptember, the family having been known to South
Fagt District since 4th Februvary 1974. : T :

They are housed in a Christicn fction property, having previously left a Distriet
Council house in Blackhill At present, Ira. Shanke e
ig under -threat of eviction ; a& this is the second
occasion on which Chrigtian jdction have considered it necesgary to take this
action, they state that they will definitely carry out the crder this time. The
only concession which they will make is to consider attempting to re-houss Iirs.
Shanlrg elsewhere if the Social York Deperiment are unable to find aliernative

" accommodation.

“ Mre. Shonks'

_ She then
formed a relationship with Ir. 0'Neill vho is the father of 211 three children.

Her involvement with the Socizl Work Department indicated a recurring pattern of

and inability to exercise control over her children. However,
it should be mentioned that the Headmasier of the Primary School which Faul attends
stated that until approximately a year and a half ago, the behaviour of the children

.was quite satisfactory, tut around that time Trs. Shanks

and the behaviour of the zhildren rapidly deferieoradzd. R |

and control of the children, who were totally oul~with her control. it
that time none of the children were attending school; having refused 1o attend and
contact with the schools confirmed that the children were extremely disruptiyg and
wanenable to diecinline.

In the meantime, it was suzfested to lMrs. Shanks that she might benefit from a break
from the children and with her consent the children were admitted to care,.

and the two boysvto Nazareth House on 10th October where they have been up to

. the present. Their attitude has conszistently been one of resentment of the discipline

exercised in the Home and their bebeviour has reflected this as they left of their
cwn accord on 25th October and feturncd home.  They were returned to Hezareth iHouse

_without a great deal of difficulty, however, but this niay be attributed o the fact
. that they were severely chastised on their retvurn home by !rs. Shonks' brother who

is a frequent visitor to the house An
added difficulty hes been that the children have been told that they have been placed
in Wazareth louse wntil such times as their mother's health improves
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sear to wlen from re. Shaniie' inedemiacy whiech would
seem Lo stem frem her inability to ferm o lesting reletionship with ooy nen.
There are various unconfiimed repcrts of haphasard relationshins with men which
originate in the public house and this reflesis in the children'e attitude and
beiiaviour which is extrenely worldly-wise and adult teyoud their years. They:

The cnndrw':. mroblens o

clearly lack 2 stadle male figure &n? have been shle to manipulate Hrs. Shonks to

suit their cwn ends as her state of mind makes her incapable of patching their wills

baesn

and she inverisbly resoris to shouiting ab them which has no effect. They have

removed from ¥azareth Houze at the recuest of the wisters ulic have reached the end

4t

of wheir tethol s far an the Lelhovicuy of lhe 000 buys dg cuncerned, ap 1T is naving
ey

& sericus effeet on the other childrean, an exzmple being that two children ran
Trom the Home beocause of attacks by Faul and

Xy inmoressicn of ihe children is that their home cir cun's'tsnccs 'Jlr'tuallv gince birth

have been u,mr.-.vn.le resulting in a lack of resncense to dizcinline

Tn addition, +there a,re several
familiex in the immediate area which have geriouc mocizl problens resuliing in
undisciplined children whose example the O'Heill children have followed and wic
versa. The quality of care which they have had throughout their lives is a ma

e
tter

for conjecture Imt Frs. Shanks clearly has genuwine affection for the children and
this is reciprecaied. :

As regards their porsonalitics,

seen to harbour deep feelings about his situatich which he has yeleased by writi
frecuent letiers to his mother and other people baowm o him.

'1 ].L), J-n
my experience; the leasi demonstative of the two Voys in the :)l‘usmal gerse, bui vcuLl

ing

Panl has refused to attend the school at Nazareth Hou

and while his Headmaster at Cuthbertson Street Primery has indicated his \-:il}ingness
to take him, he understandably feels that exposing Paul to his former friends at the

school would be detrimental to Paul and wvice versa.  TIn addition, the route whi
he would have followed would have tempted him to ;etum hone- It was therefore
decuclecl to leave the s1tuatm'1 neant:re.

o

'The aim of* the placement would be to st bilige the cmldren -.mile hma. Shanke

- D. ¥acIntyre,

Social liorker.

Tth Hovember, 1977.

QII‘J‘?

South Yest 3 frea Team,
21 Shawbridge Arcade,
Polloxrphavs,

Clasgovis

onkcl t’
“g ' m e im
HM bﬁ«)(/’
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RAB/JCH 29th December, 1977.

Mr. Duncan YacIntyre,
Social Work Department,
21 Shawbridge Arcade,
Clasgow C.43.

Dear Sir,

I am forwarding the enclosed papers to you for oompletion
as our Agency wore not involved in the original reception into care. The
information requested would be best provided by yourselves,

Yours faithfully,

Robert Murphy,
Social Worker.

Enol:
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CITATION OF WITNESS

T ... PAUL O'NEILL, Schoolboy ... . .

.....,‘..‘_,.‘.....,‘.....9/9....ma.x:x:ig;ta.!...m:rxﬁ,...‘BRIBGE..QE...REIR..

YQU are hereby cited to appear personally on

... 18 January 5 78 . 10430 am

in the Sheriff Court House ................... St James Street, Paisley

to give evidence for the PROSECUTION in the case apgainst JOSEPH rsssssananies

and to produce NOTE: This witness must be accompanied by an ADULT

ledion P0 %[w(

Officer of Law.

Witnesses failing to attend the Court without lawful excuse are liable to be apprehended and punished.

Dd 398934 2,000 Pads 9/76 D.L.P.240 - [P.T.O.



WITNESS ALLOWANCES ( 22/ 77

EXPENSES.

After attendance as a witness, you may apply to the procurator Fiscal for payment of expenses. Claims are settled
by post within a day or two by payable order.
COMPENSATION FOR LOSS OF EARNINGS.

Compensation (within a prescribed daily limit) is made for any loss of carnings or other expenses necessarily
incurred by such attendance,
SUBSISTENCE.

If expense is necessarily incurred on subsistence, an allowance (within a prescribed limit) based on the time aw.ay
from home is payable. If absence overnight is necessary, an allowance (within a prescribed limit) for any expense
reasonably incurred on board and lodging for the total period involved may be claimed.

. 1

PARTICULARS OF CLAIM

1 . I OFFICIAL USE ONLY
TRAVELLING
by public transport ' £ p. | REMARKS
BUS FARES

RAIL 'FARES (2nd Class Only)

AIR FARES (if approved in advance by Procurator Fiscal) -

by, PRIVATE CAR (..o €6) [MOTOR CYCLE (....cccoceere.. €C)
SOVDUORURRRROIN 11118

OTHER TRAVELLING EXPENSES

SUBSISTENCE
Left Home SRUROURORRURRORORNONN 1 1 99 1 o 1 1 B ¢ | OO . .
Will return home ...........a4am/pm.of...........

" LOSS OF EARNINGS

If you intend to claim loss of earnings in respect of your attendance as a
witness please ask your employer to complete this certificate,

Bt e e 18 CTTPlOYEd Dy me
and will lose wages as a result of his attending court. The rate of pay is_
s PET ROUT, < ' '

EMPLOYERS ADDRESS EMPLOYERS SIGNATURE

If you will require to pay any person to act as substitute for you during
your attendance as a witness (e.g. at your place of employment, or to
look after children, eic.) please state amount to be paid to substitute

SIGNATURE OF SUBSTITUTE ..........ccoiimeeeeee et soeesieseoes oo
ADDRESS OF SUBSTITUTE

I DECLARE that to the best of my knowledge and LESS
belief the particulars in the foregoing claim are correct. Advanced by
I acknowledge that I have reccived an advance of Procurator Fiscal
£ from the Procurator Fiscal.
AMOUNT DUE
" SIGNATURE OF CLAIMANT CASHIER ..

(DAEY oo censrerssme e rsse s D vessmrirors



MEDICAL EXAMINATIONS

If

DATE A ‘_Hl.} {:?;L} Posn;va Amonu%l;m 2:2#3: Enuresis
1ns. 3. ON YSTEMATIC
/;':;7, W gt Progress
Sh | o4 I-L{
B 11 |, | O ® %,
=7
$0 | 720 T ek Sl @]
Is'f“!’ﬂ' General Condition Duv' Cc'wtt}ﬁn 5-'1 %lr v
- " 1 2' E
L. et M ‘“u’ b
w J
Ist Review L/
2nd Review
Ird Review
4th Revisw
Fu&'_-ulicd AL Wk,
Boasmarion 7 e
i) 4.2 544 6 Aafu(a..l-a :

10




QUARRIERS HOMES — MEDICAL RECORD CARD

NAME  pAUL O'NEIL

DOB.  31,12,65

- ’ COTTAGE

Previous MepicaL History (incl. Infant Discases)

D.o.A. 14,11,77

P

MoTHER . FATHER IMMUNISATION RECORD

SmLNGs 2 3 Booater

ReLevant FamiLy History
Triple Antigen /) /’g 77

Fa—
Potio _ lhfyz )72
Tetanus Toxoid [ 7
(Alone)
SUMMARY OF OPERATIONS OR MAJOR ILLNESS
{)uma ADMISTION

1 Smallpox Primary Revacc.

2 B.C.G.

3 11
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GARTNAVEL GENERAL HOSPITAL ADMISSION No.
OPHTHAIMIC UNIT Telephone
PATIENT Paul O'Neil AGE 31,12.6840SP. No. 152726

ADDRESST Bgllantay Terr, Glasgow
—_— e

aDMITTED 27.8.78 DISCHARGED 30.8.78

DIAGNOSIS QPERATION

CASE SUMMARY
FA/KS
® 5th September 1978

Dr Stein
Quarriers Homes
Bridge of Weir

Degr Dr Stein
This patient was adgitted for right eye convergent squint.
A recession, resection operation was performed on the
29th August and he was discharged home two days later.

He is on Oc. Neomycin twice daily to the right eye.

Yours sincerely :;§§

. =

F as
r g
M%
s

Registrar in Ophthalmology
12




GREATER GLASGOW HEALTH BOARD — WESTERN DISTRICT
PLEASE REFLY TU

Out Patient Department:

GLASGOW EYE INFIRMARY, GARTNAVEL GENERAL HOSPITAL,
3 SANDYFORD PLACE, 1053 Gt. WESTERN ROAD,
GLASGOW G3 7NB GLASGOW G12 OYN
Tel. 041-221 7464 Tel. 041-334 8122
YOUR REF:
OUR REF:
Ms/mp{cF 152726 15th June, 1978.
57
Dr. Stefie, '
Quarriers' Homes, Ny

Bridgé of Weir.

!
i .
-Dear Dr. Stene, ~-=

Paul O'Neil (DoB 31.12.65.) 7 Ballantay Terrace, Castlemilk, Glasgow.

This boy was seen in De. McEwen's Clinic in April, 1978 and in our Orthoptic
Department on 22nd February this year, was found to have a right convergent
squint with 1/60 vision in that eye. The squint is of quite a marked degree and
it has been decided to operate to make the eye straight. His name has been put
on the waiting list and he will be admitted to Gartnavel General Hospital shortly.

ZFt was explan:_ned to the patient that operation is meant only to make the eye straight;
it will not improve the eyesight in the right eye most likely, as that eye is
amblyopic.

Yours sincerely,

M. Saeed, Q “
Registrar. vw



